J.S. Departmenit of Labor FO RM LM_30 . Form approved

Office of Labor-Management Office of Management-
Washingion, D6 20210 LABOR ORGANIZATION OFFICER AND el
EMPLOYEE REPORT Sapes 11:20.200

This report is mandsilery under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U,S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ | QO%Y ] 2. Fiscal Year Covered From:
/T /e v (B BT /ia_@
3. Name and address of person filing. 4. Name, file number, and address of [abor organization.
Name TOULWAL € Keamate | N [Comenr magonS Unlton LoCAC o.Soa
Labor Organization File Number () '[w:-z_tb __ ), 3 - i

P.0. Box, Bldg., Roam No., fany ;™ ) K T T P.0Q. Box, Building and Room Numb‘er,ifany}. o ‘ _ i
stest [\(£ TP &1 o Sty yag SO QBfhME L L

Wum’mm{ e | Y L0
state - S ] zPCode +4 g2 Qu | smte T L | zZPCode+4 [({od- 99K

5. Position in labor organization.

PENSIc CUND TRUSTEE

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as spacified in the exclusions set forth in the instructions):

L

A. Held an interest In, engaged in transactlons (mcludmg loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organizatlon represents or is actively seeking to represent.

T.a, Nature of Interest, Transachon or income.

6. Name and address of Employer (including trade name, if any).

iy Su————_— T e

Trade Name, if any:|

PRESTIP—

P.0. Box, Bldg., Room No,, if any ;.

7.b. Amount.
Strest | | o
City | e e |
State |  ZPCode+d4 | |}
Signature

15, Signature and verification. The undersigned declares, under penalfy of Per;ury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanymg documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {See the secfion on penalties in the instructions.)

‘S‘lgned “‘M\ <W on [1=7-051 @IS 478 =3

Date Telephone Number
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Name of Person Filing T-(»\—Qm}kg ¢ Kenpacc File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

ity e Sy L v i

Name E‘C@W\QM‘\'”M&SQNS ’QE—NSTI'FL)T‘L B

a. Labor Organization

Trade Name, if any: Lo

[

b. Trust

P.0. Box, Bldg., Room No., if any I B
o ' c. Employer

Street | "] B4 -

oy [BULC&O0D, . o iy v e

& : e

swte | U o Ul 7P Code +4 [ofed-l

10. 1§ 0.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Trade Name, if any: f

P.0. Box, Bidg,, Room No., if any

£

Street § 3

11.b. Approximate dollar value of such dealing.

cy [beLiwsen

REUMBIRAEMENT . [RR LaST OF

State [t 1 2 code + 4 [{grotetqad |

12.a. Nature pf inter_est heid or income receiyed.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consuliant to an employer any payment of money or other thing of value,

43.a. Name and address of Employer or Labor Relations Consultant 14.a. Naiur e of'payr?ent.

(including trade name, if any).

Name

Trade Name, if any: |

i

P.0. Box, Bldg., Room No., if any ; ” o J
Streeth. o a . i
City ;f - R - “ j
ste [T T T T T i cosera |

14.b. Amount of payment.

13.b. Is the Business an Employer - . or Consultant

iu B T AR R R b b 4 D TP
. o B . Ly

i

i

—
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Name of Person Filing T[4 o AS € KSuDAL-

File Number -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Narme I0G: KA | %OMS‘SZN.ST CeTE

Trade Name, if any: 1

P.0. Box, Bldg., Room No., if any

state | L LT ip Code + 4 ottt LG

9. Business deals with:

i} . Labor Organization
FEY b, Trust

c. Employer

10. If 9.b. or 9.¢. Is checked give trust or employer's name.

11.a. Nature of such dealing.

Name [{%

Trade Name, if any:

P.0. Box, Big., Room No., if any

11.b. Approximate doltar value of such dealing.

12.a, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

s

Name l

Trade Name, if any: |

P.0. Box, Bldg., Reom No, ifany 1

L] ZIP Code+ 4 |

s e

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant

14.b. Amount of payment.
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Name of Person Filing ‘TH’DYY\P\—S & K_&/@Dﬁd_. . File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1} a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with @ trust in which your lahor organization is Inferesied.

&. Name and address of Business {including trade name, If any). 9. Business deals with:
AT A sy i) e ; e T
Name | CA/NEIST  INARERIS NS TITUTE. .. I
- s YU — [ a. Labor Organization
Trade Name, if any: I S R S B
E‘Zﬁ b. Trust

P.0. Box, Bidg., Room No., if any [
Street [T 4 S A F
oy [Petlicon. . i
State § . :-CL/ s : ZIP Code + 4 f: v ol :é:é‘—l;

¢. Employer

10. 1§ 9.b. or B.c. is checked give trust or employer's name. 11.a. Nature of such dealing

Mame PREEAY

Trade Name, if any:

P.O. Box, Bidg., Raom No., ifany |
Street IR S

City [

14.b. Approximate dollar value of such dealing.

] 71P Code + 4 [[Gtob - 1o

12.b. Amount. Y T N

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

{including trade name, if any).

Trade Name, fany: | -

P.0. Box, Bidg., Room No., ifany | o o oo oo
Street] L i i
Ciy [ v '3I:J
State | i apceera ]
14.b, Amount of payment. ek
13.b. Is the Business an Employer or Consuliant ;;5‘;7 ? E .
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*] Name of Person Filing f‘mo vads, & Keomall

Fite Number U-

dealing with your labor organization or with a trust in which your labor organizat

B. Heid an interest in or derived income or ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or fs actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly er indirectly to, or otherwise

lon is interested.

8. Name and address of Business {including frade name, if any).

Name { RNoLD AN KBTI

TFrade Name, if any: E 3

P.0. Box, Bldg., Room No., if any [

Street

City
State | . dcbe o oo 00t e ok ZIP Code +4

9. Business deals with:

] a. Labor Organization
FA b Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street §

11.b. Approximate doliar value of such dealing.

City

State

12.a, Nature of interest held or income received.

12.b. Amouht.

C. Recelved from any emplayar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

Name |

Trade Name, ifany: |

i

7.0. Box, Bidg., Room No., if any {:

Sfreet !

city

ZiP Code +4

State

14.a. Nature of payment.

13.b. |s the Business an Employer or Consultant

14.h, Amount of payment.
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